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Massachusetts’ Advertising Against Light Cigarettes 
Appears to Change Beliefs and Behavior 

Lynn T. Kozlowski, PhD, Benvood Yost, MA, Michele M. Stine, MEd, Carolyn Celebucki, PhD 


This study examined the effects of advertising directed against light cigarettes (lights). 

In a quasi-experimental post-test-only design, smokers and ex-smokers (£l year) in 
Massachusetts (MASS) (A?—500) and the continental United States (U.S.) (A—501) took 
part in random-digit dialing telephone interviews. We used multiple logistic regression 
analyses to control for gender, education, and age effects. 

Compared with the U.S., the MASS sample contained more, recent ex-smokers (10% vs. 7% 
in the U.S.) and more smokers of higher tar cigarettes (44% vs. 35% smokers of regular 
cigarettes); more U.S. respondents thought lights had at least a slim chance of reducing the 
risk of health problems (49% vs. 32%). Within MASS, smokers who saw anti-light ads were 
less likely to think lights decreased the risk of health problems (26% vs. 44%) and more 
likely to know of filter vents (64% vs. 47%). These effects remained statistically reliable 
after adjusting for confounders. 

Conclusions: Amidst extensive anti-smoking efforts, the MASS campaign to counter-market light 
cigarettes appears to promote smoking cessation and to inform smokers of the risks of light 
cigarettes. Further counter-marketing efforts should be encouraged. 

Medical Subject Headings (MeSH): advertising, interviews, smoking, telephone (Am J Prev 
Med 2000;18(4):339-342) © 2000 American Journal of Preventive Medicine 


Objectives: 

Methods: 

Results: 


I n 1993 the Massachusetts Department of Public 
Health started a multi-theme anti-smoking media 
campaign that has reduced the prevalence of adult 
cigarette smoking in the state. 1 They ran two 30-second 
television advertisements on low-tar cigarettes. One ad 
focused on the problem of filter vent blocking, 2,3 and 
an actor explained vent holes using the holes on a 
vacuum cleaner hose as an analogy. The other ad used 
an animated “skull and crossbones” saying it should 
be—but is not—-warning smokers about light cigarettes 

(lights). This TV campaign first aired in spring and fall 
of 1994, with flights of 230 and 544 TV/Cable Gross 
Ratings Points (GRP; a measurement of the saturation 
of a media effort), and relaunched for 4 weeks in spring 
1997, with 600 TV/Cable GRPs. It again aired for 2 
weeks in winter 1998, with a weight of 400 GRPs. 
Research on smokers misconception of lights, and 
lights role in keeping health-concerned smokers smok- 
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ing, inspired these ads. 5,3 ’ 6 To our knowledge, Massa¬ 
chusetts (MASS) is the only state to specifically address 
this issue in campaigns. 

In a national survey of smokers and recent ex¬ 
smokers in MASS and the U.S., we tried to assess 
campaign effects. 

Methods 

Random-digit dialing telephone surveys were conducted with 
adults (>18) in MASS (n=500) and in the rest of the 
continental U.S. (»=501), selecting one respondent per 
household using the last-birthday method. 2,3 Using Advertis¬ 
ing Research Foundation procedures, 8 response rates were 
77% and 79%, refusal rates were 5% and 6%, and coopera¬ 
tion rates were 94% and 93% for MASS and the U.S. 
Ex-smokers (<1 year; n=59 [MASS], n=47 [U.S.]) and those 
reporting smoking cigarettes “some days” (n=50 [MASS], 
«=48 [U.S.]) or “everyday” (n=391[MASS], «=406 [U.S.]) 
were eligible. 

Because of ad-recall questions, the interview averaged 17 
minutes for MASS and 14 minutes for the U.S. Only current 
smokers were asked questions regarding health problems, 
probability of smoking cessation in 5 years, and knowledge of 
filter vents; all were asked policy questions (Tables 1 and 2). 
Ad viewers in MASS were those who answered yes to any one of 
these questions; “Have you ever seen a TV ad that gives infor¬ 
mation on light or low-tar cigarettes?” “Have you seen an 
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Table 1. Smoking behavior variables in. the United States (excluding Massachusetts) and Massachusetts as 
reports of having seen an ad against low-tar cigarettes a 

a function of 

Variables 

United States 


Massachusetts 




All 

No Ad 

Saw Ad 

% Reported cigarette brand eategory a,b 

UL: 18 (15, 22) UL: 12 (09, 15) 

UL: 15 (09,21) 

UL: 11 (7, 15) 

(UL = ultralight, REG = regular) 






Light: 47 (42, 52) Light: 44 (39,49) 

Light: 48 (40, 56) 

Light: 41 (35, 47) 


REG: 35 (31, 39) REG: 44 (39, 49) 

REG: 37 (29, 45) 

REG: 48 (42, 54) 

[A] 

[451] 

[433] 

[151] 

[282] 

Cigarettes per day for daily smokers d 

19 (18, 20) 

18 (17,19) 

18 (16,20) 

18 (17, 19) 

[A] 

[453] 

[441] 

[156] 

[285] 

% Reporting not smoking at all f 

9 (7, 12) 

12 (9, 15) 

7(3,11) 

14 (10, 18) 

(from present time to 1 year maximum) 





[A] 

[501] 

[500] 

[168] 

[332] 

% Reporting not smoking s:l month to 1 year** 

7 (4,49) 

10 (8, 13) 

5 (2, 9) 

13 (9, 16) 

[jyi 

[501] 

[500] 

[168] 

[332] 


a 95% confidence intervals are shown in parentheses. 
h p< 0.05, Mann-Whitney U, U.S, vs MASS 
c p<0.05 > Mann-Whitney U, MASS saw ad vs MASS no ad, 
d /;<0.10, t test, U.S. vs MASS. 

* p< 0.05, chi-squared, U.S, vs MASS. 

1 ^<0.05, chi-squared, MASS saw ad vs MASS no ad. 

UL, ultra light; REG, regular 


anti-smoking ad featuring a ralking skeleton (or a “vacuum 
cleaner” was substituted for the talking skeleton)?” 

We used chhsquared, Mann-Whitney U, and analysis of 
variance. We used multiple logistic regressions to control for 
confounders, coding the U.S. the same as the nonviewing 
MASS. 


Results 

Tests showed no reliable group differences for age, 
gender, or years of educadon. Overall, mean age was 
39 ± 14 (SD), A—1001; mean years of education was 13 
±2.5 (SD); and 55% of the sample was female. 

Compared with the U.S., MASS smoked marginally 
fewer cigarettes each day (£<0.06, two-tailed), smoked 
higher machine-smoked tar-yield cigarettes (Mann- 
Whitney U, £<0.05), and had more, recent ex-smokers 
(£<0.05) (Table 1). Within MASS, ad viewers smoked 
the same number of cigarettes; reported smoking 
higher tar-yield cigarettes (Mann-Whitney U, £<0.0 5); 
and had more, recent ex-smokers (^1 month to 1 year; 
£<0.01). This criterion for smoking cessation is more 
stringent than one including those who have also 
stopped smoking within the past month. 

Compared with the U.S., MASS respondents were less 
likely to say light cigarettes decreased risks of health 
problems (£<0.05), less likely to be smoking in 5 years 
(£<0.05), likelier to know about filter vents (£<0.05), 
and less likely to agree that some cigarettes are less risky 
than others (£<0.05) (Table 2). MASS ad viewers were 
less likely than nonviewers to say that lights decreased 
the risks of having health problems (£<0.05), more 
likely to know of filter vents (£<0.01), and less likely to 


agree that some cigarettes are less risky than others 
(£<0.05). 

Logistic regression analyses, controlling for years of 
education, gender, and age, maintained MASS-U.S. 
differences. Controlling For these variables, MASS ad 
viewers were less likely than nonviewers (MASS and 
U.S.) to report that lights decrease the risk of health 
problems (odds ratio=0.30 [0.21, 0.45, 95% confi¬ 
dence interval], n=889); higher-tar smokers were less 
likely to report that lights decrease the risk of having 
health problems (0.68 [0.54, 0.85], w=878). Ad viewers 
were less likely to agree that some cigarettes are less 
risky than others (2.07 [1.55, 2.77], n=965), likelier to 
know of filter vents (1.99 [1.49, 2.67], n=889), and 
likelier to be smoking in 5 years (1.43 [1.06, 1.92], 
w=850). Lower-tar smokers were less likely to be smok¬ 
ing in 5 years (0.76, [0.62, 0.94], n=840). 

Discussion 

This was not a random-assignment experimental study. 
We also depended on unconfirmed self-reports of 
seeing ads, although our ad viewers do seem to have 
learned from these ads. Our multivariate analyses can’t 
control for other unmeasured factors that may explain 
MASS-U.S. or within-MASS differences. In addition to 
a tax increase, MASS has conducted a complex media 
campaign involving dozens of different approaches. 
Viewing the anti-light ads may be correlated with view¬ 
ing other anti-smoking ads. Those interested in smok¬ 
ing cessation may pay more attention to all ads that 
support this interest than would those uninterested in 
smoking cessation. Seeing the ads may not make smok- 
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Table 2- Responses to key questions in the United States (excluding Massachusetts) and Massachusetts as a function of 
reports of having seen ad against low-tar cigarettes.® 


Key questions asked b 

United States 


Mas sachuset ts 




All 

No Ad 

Saw Ad 

1. Compared to regular cigarettes, would smoking 
light cigarettes increase, decrease, or have no 
effect on your risk of having health problems? 

(% answering decrease shown) c,<,,e 

32 (28, 36) 

18 (14,22) 

28 (21, 35) 

12 (8,16) 

1A. Those who said “don't know” or “no effect,” were 
asked whether “Deep down,” they thought there 
was a chance, even a slim one, that light 
cigarettes reduced the risk of having health 
problems? (% answering yes + % from question 

1 above. ) c,d 

49 (44, 53) 

32 (28, 36) 

44 (36,51) 

26 (21,31) 

2. Would you agree or disagree . . . “Some cigarettes 
are less RISKY than others.” (% agree) 

45 (41, 49) 

31 (27, 35) * 

38 (31, 45) 

27 (22, 32) 

3, Have you seen or heard that one or more rings 
of small holes are on the filters of some 
cigarettes? (% yes shown ) c,d 

48 (43, 54) 

58 (54, 62) 

47 (39, 55) 

64 (58, 70) 

4. What is the possibility that you will be smoking 5 
years from now? (definitely be smoking, probably 
be smoking, probably not, definitely not) 

(% probably not + definitely not shown] 

49 (44, 53) 

61 (56,66) 

58 (50, 66) 

62 (56, 68) 


” Confidence intervals (95%) are shown below percentage. 

b Only current smokers were asked questions 1, 1A, 3, and 4: N—4 54 (U.S.), 285 (saw ad), 156 (no ad), 4-11 (Mass/all); both current smokers 
and recent quitters were asked question 2: N=496, 332, 168, 500, respectively. 

'■ £<0.05, MASS vs U.S. 
d £<0.05, MASS saw ad vs MASS no ad. 

'Percentages for increase, no effect, and don’t know, respectively, are as follows: U.S.: 14/46/8; saw ad: 19/63/5; no ad: 10/60/2; all 
Massachusetts: 17/62/3. 


ers likelier to stop smoking, but rather smokers who are 
likelier to stop smoking may be more likely to see and 
remember the ads. 

The probing question about “deep down” beliefs 
about lights indicates that about half of U.S. respon¬ 
dents harbor beliefs that lights are somewhat better for 
health. The “chance” for improved health may be 
sufficient to decrease motivation to terminate smoking. 

Lower tar-yield smokers are generally more health- 
concerned and also report being likely to terminate 
smoking if lights deliver the same amount of tar as 
regular cigarettes. 4 In one experiment, an anti-light 
message increased light smokers’ intentions to termi¬ 
nate smoking. 5 That MASS has more, recent ex-smok- 
ers than the U-S- is consistent with this earlier research. 
Presumably a higher percentage of recent ex-smokers 
in MASS formerly smoked light cigarettes, but we can’t 
confirm this. The greater prevalence of higher-tar 
cigarettes among ad viewers could be an unintended 
consequence of the ads, but we lack data on brand 
switching. Since switchers to higher-yield brands 
would not necessarily be increasing health risks, 
switching should not be assumed to be an adverse 
consequence. 5 

This study provides suggestive evidence that advertis¬ 
ing campaigns can change important beliefs about 
smoking. Arguably, the lower-delivery cigarettes have 
been one of the cigarette industry’s main responses to 
the “smoking and health problem.” Because the ciga¬ 


rette industry promotes light and ultra-light cigarettes 
to keep health-concerned smokers smoking, 7,8 the pub¬ 
lic health community should support counter-market¬ 
ing these cigarettes. 9 ' 10 Especially with light cigarettes, 
education about vent-blocking and compensatory 
smoking is unlikely to lead to reduced-risk smoking. 50 
The “vacuum cleaner” ad is not ideal, because it warns 
only about finger blocking, and lip blocking is probably 
the greater problem. 3 Many smokers do think that 
some cigarettes are less risky than others, yet the reality 
of this is doubtful. 4 Targeted advertising can correct 
this possibly serious misunderstanding. 5 From a regu¬ 
latory perspective, use of the names “light” and “ultra¬ 
light” should be banned until evidence exists that they 
substantially reduce risks to public health. 11 


Data collection for this project was supported by funding 
from the Massachusetts Department of Public Health. Thanks 
go to Andrew Strasser for assistance with data management. 
For information on using these ads, contact John Carroll 

(301-231-7537, x 234, Fax: 301-984-8527), Resource Center, 
Cygnus Corporation, 5640 Nicholson Lane, Suite 300, Rock¬ 
ville, MD, 20852. 
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